FILED

2007 LIMITED LIABILITY COMPANY Jun 05, 2007 08:00 AM

¥ ANNUAL REPORT S
DOCUMENT # M03000002656 Secretary of State
1. Entity Name
SOUTHSIDE Vv, LLC
Principal Flace of Business Masling Address
2040 HIGHLAND AVE. SOUTH, STE. 1600 2040 HIGHLAND AVE. SOUTH, STE. 1600
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205

' ‘ o | 05162007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE ' 4. FEI Number Appliad For
‘ ' 20-0075936 Not Applicabla
8. Certificate of Status Desirad 0 Ease'ggq Qf:ditlonal

€. Namo and Address of Current Registered Agont

D SR ey e DO NOT WRITE
WESTON, FL. 33321 - INTHIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of regisiared agent and litke If applicable. {NOTE: Rogisterad Agent signatura raquired whan relnstating) DATE

Filing Fee is $50.00
Duo by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME WELDEN, CHARLES V Il

i

STREET ADDRESS | 2040 HIGHLAND AVE. SOUTH, STE. 1600

CiTY-ST.2IP BIRMINGHAM, AL 35205 o

o UNONONTESER4
- OESNEA07-20001 -0

MME St B Vn® b Tt e’

STAEET ADDRESS :

CITY-ST-2%

00

5

W

i

TIMLE
NAME

amstar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

©IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TINE

NAME

STAEET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the mMmme this report as required by Chapter 608, Florida Statutes.
5-51-01 A05-205.9005
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Prons #




